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STATE OF WISCONSIN )
) SS

Kensosy _ COUNTY )

/@S/&' }:;-S ev/ 4L, being first duly sworn on oath, deposes and states as follows:

L. I an adult resident of the é;—State Senate District and 1 am a qualified elector, ie., either

registered to vote or eligible to register and vote.

2. On 3 /l (7,& i at (2200 Bl of MmA\n- KenooHd , 1 spoke with an

individual who was soliciting passersby to sign a document.
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5. Had 1 not been misled about the purpose of effect of the petition, I would not have signed it. [ do

not and have not supported efforts to have a recall election held for Senator OJ12.er ‘s seat.
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Subscribed and sworn to before me this

ﬂdayof &M/K, ?11.
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RECALL PETITION
Beond

ion papers or decl

jon ol candidacy for the office is Niled)

(official with whom

We, the undersigned qualified electors of the 22'd Wiocauoiu State Seuate District . -. N ,. | ‘ AR
B MISSING |

Qurisdiction or district ef officeholder) Yitamis p

pelition for the recall of_Rﬁhylf. wﬂ,_( EJL ZZ'J_'D_LO_@.QLS_&&_S_&{QB _Qb_wm' comaix

(rame of officchulder to be yecalled and office)
from office pursuant to Article X1il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes. ®
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o
the official responsibilities of the officeholder. No statement of reason is required to iniliate the recall of state, congressional, v Recaiichcom N
legistative, judicial, or county officials.) RecallicoB S

Relusiug to nepresest the citizens oh Wisconsit 974 State Seaate Diptrick in Madisen,
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Have you seenma? §
W (issTng since 2/47/2011 B

Milk

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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L LR TIP . T2 BITER centify:

(name of circulator)

1 reside al /4 70 MNﬂMAV[, y T/QCKIWI//M//% F2Z205"

(tirrulaﬁr’s residence - include nomber, Sffecr. and nnnicipaliny)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know hal each person signed the paper with full knowledge of its content on the date indicaied
opposite his or her naime. | know their respective residences given. | support this recall petition. |am aware that falsifying this certification is punishable nuder

§.12.13(3)(a), Wis. Siats. ;///I/,/ W

{date) (4 '/ &ngmure al ciculalor)
Please mail this form to: Recall Wirch roge o 27 3 1
N S " . age No. ‘ .
GAR-1701Rex.82007) The informatica en this [ uined by §6. £40 snd 930, Wis. Suts.
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AFFIDAVIT

STATE OF WISCONSIN )
) SS

[Herps ra_COUNTY )

KM Bj Z. . K éd@ being first duly sworn on oath, deposes and states as follows:

1. I an adult resident of thet&_Z State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. On at Jrtear [t Ao ond &GO SE , I spoke with an

individual who was soliciting passersby to sign a document.
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5. Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1do
not and have not supported efforts to have a recall election held for Senator &retr ‘s seat.

[NAMEY/

Subscribed and sworn to before me this

2 day of 4&[ / 2011,

7.
%tary%l;ublic, State :%f Wisconsin

My Commission Kemosha Cd?ucué_'/

Eypires Jaly i, 3613
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